2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000002179

1. Entity Name

VISION CONCEPT INTERNATIONAL, LLC

Principal Place of Business ' » Mailing Address .
7301 BROCKBANK DR, 7301 BROCKBANK DR.
CORLANDO FL 32809 QORLANDO FL 32808

J:.LZOKAQMH_Q-_B:{@\[ ézzo Seurs O BTRAIL
#Su;a‘ B #, etc. Suite, Apt. #, elc.

Lo # /6o -

FILED

01 MAR 27 AM 9: 2|

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

v $8.5000

S —— , I

DO NOT WRITE IN THIS SPACE

" City & State City.& State . FEI Number

l MQK'CH?\/ )‘.ﬂﬁ F L— T QQCA';Q >o ﬁ— ' I _é—? 3é3 L94£0 ] Not Applicable

Applied For -z

Zip Country Zip C()untry

32909 U.$.A 32809 | U.s.A

8. Cartificate of Status Desired D/ $5 00 Aﬁidilional

Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name P f
ROSANNA LB TNAUE
HUMPHRIES, J. GREGORY Street Address (P.0. Box Number is Not Acceptable)

. 730/

20 N. ORANGE AVE., STE. 1000

ORLANDO FL 32801 BRockrAr e DRIVE

City O/QLBWQ’P FL ZipCod:;z

SIGNATURE ’WRDSH‘”NA PTINANIC  SsrfBTARY

8. The above n d entity-submits this statement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida.

MazcH /2’10250/

ighalertyped or printad name of ragisterse agent and litle if appllcable. (NDTE Registered Agent signature Yequired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES L
TITLE /DKC- 3 (DT [ pelete TILE [ change  [1 Addition g
i Al TR L MES e SO00N39B5568——1 |5
STREET ADDRESS Y 20T T LALDGBTE ppf LB T - - || -STREETADDRESS. |- - - - ~[14/1 1{9177U1uﬂb~~'ﬂul = Bl
CITY-ST-2IP CITY-ST-Z7P EE 33 Sl (T 3 UL
A B - 32528 55, LY #55 Ul_i_ i
TME VICE [REEDEN T Do ThLE D change [ Addition | &
e oss | PROS B 20 PRTANMIK -
STREET ADORESS £
o/ RECAL S
OTY-ST- 2P ?ﬁw’ﬁbﬂ T ﬁg( e CTY-5T-2IP
TITLE [ Delste TILE [Jchange [T Addition
NAME . RAME
STREET ADDRESS T . STREET ADDRESS
CITY-$T-21P R . CITY-ST-2IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
GIrY-ST-2P CITY-5T-2P
TME (7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiE . O Delete TITLE [ cChange [ Addition
NAME NAME
_ STREET ADORESS | ) STREET ADDRESS
CITY-ST-21P - - - ~ Jomestae - | P - o 1.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the mformatfon
indicated on this report is fjue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Shatutes.

@B&ﬂwﬂw@%’mﬂﬂ( \. P 53’)‘*]"9' yo7- L2g - Lo

SIGHATURE muﬂﬁw NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phona #




